The term melanosis in the gastrointestinal tract refers to the accumulation of pigment deposits in the mucosa. Melanosis of the colon is not uncommon and has been associated with certain conditions, however melanosis of the small intestine is extremely rare. Herein, we describe a case in which we observed melanosis not only in the colon, but in the terminal ileum as well, associated with the use of anthraceneline laxatives. The clinical significance of this condition is not clear, however Gastroenterologists and Pathologists should be aware of its existence.
Background
The term melanosis coli was initially proposed by Virchow [2] . "Melanosis" is a Greek word denoting any condition characterized by abnormal dark coloration of skin or mucosa. Melanosis, by definition, can be due not only to the deposition of melanin, but of other dark-pigmented granules, such as hemosiderin, lipofuskin, lipofuskin-like pigment or ferrum sulfate as well [1, 3] . Therefore the recently proposed term "pseudomelanosis", which means a "fake melanosis", and is used for dark colouring of a mucosa due to deposition of pigment other than melanin, is probably not appropriate.
Case presentation
A 74-year-old man presented complaining of abdominal cramps and bloating. He had a long history of constipation and extensive use of anthraceneline laxatives. Endoscopic examination followed with no remarkable findings and multiple biopsies were taken and sent to the Pathology laboratory for histological evaluation. On microscopic examination, abundant pigment-containing macrophages were noted at the lamina propria of the colon biopsies ( Figure 1 ). Interestingly similar macrophages were seen in the lamina propria of the terminal ileum, particularly at the tips of the villi (Figure 2 ). Prussian blue stain was negative, indicating that the pigment was not haemosiderin. In addition, the cytoplasm of the pigment-laden macrophages was weakly positive to Periodic Acid-Schiff stain (PAS), but the pigment granules were negative. Based on the histological findings, the diagnosis of melanosis coli was made [3] . A note was added commenting on the appearance of the same findings in the terminal ileum.
Discussion
Melanosis of the colon is not uncommon and has been associated with the ingestion of anthraceneline laxatives, although it can be observed in patients without such history [3] . Melanosis of the small intestine is an extremely rare finding with only a few cases described in the literature [1, 2, 4] . Melanosis of the duodenum has been associated with several conditions such as chronic renal failure, gastrointestinal bleeding, ingestion of drugs, or folic acid deficiency [1, 2] . There is only one reported case of melanosis of the jejunum, possibly due to ferrous-sulfate administration and vitamin deficiencies [2] , and very few cases of melanosis in the ileum [2, 4] . In the majority of these cases, the pigment was characterized as hemosiderin and/or lipofuscin. In our case the location and morphological characteristics of the pigment were identical in the ileum and the colon, and presumably were due to the long-term ingestion of anthraceneline. The clinical significance of this condition is not clear, however Gastroenterologists and Pathologists should be aware of its existence.
